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6408-A Clarksville Highway
Joelton, Tenn. 37080

AFFIDAVIT OF HEIRSHIP

STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

WILLIE MAE BATES, being first duly sworn according to law, states that she is
a person of fawful age, that she is and has been for the last several years a citizen and
resident of the State of Tennnessee, and that she further deposes as follows:

1. Her mother, GRACE MAE FIDDLER, died intestate in Nashville, Tennessee, on
October 6, 1987. She was divorced from the affiant's father at her death.

2. That she knows on personal knowledge that GRACE MAE FIDDLER had only one
child at her death, named as follows: WILLIE MAE BATES.

3. The she knows on personal knowledge that GRACE MAE FIDDLER died intestate
on October 6, 1987, leaving no surviving spouse and only her daughter, WILLIE MAE BATES,
as her sole heir at law.

4. That she knows on her own personal knowledge that all of the debts of her mother,
GRACE MAE FIDDLER, have been paid in full, and her estate should owe no death taxes to
the United States government or to the State of Tennessee.

This affidavit is freely given pursuant to T.C.A. Section 30-2-712 et seq.. to help
establish and reflect the heirship with respect to any real or personal property owned by
GRACE MAE FIDDLER at her death, including her house and lot at 5854 Higdon Road,
Davidson County, Tennessee, or in any other county or state.

Wilta Nae Pot®

FURTHER, AFFIANT SAITH NOT.

WILLIE MAE BATES

Subscribed, sworn and acknowledged before me, a Notary Pubiic for the above county

and state, this { qday of 2002.
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Metropolitan Government of Nashvitle and Davidsor Couniy

Bill Boner, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 327-9313

This is to certify that this is a true and correct copy of the record filed
with the Tennessee Department of Public Henlth, Vital Records, by the
Metropolitan Health Department of Nashville and Davidson County.
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This is valid only when the seal of the Metmpohu,n Heaith Department

T of Nashville and Davidson County is affixed.
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